5 .
. 1o.48

No, 300

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

ILED APR 18 1985 aes. oist. no. D18

State File No

16238

1003

Registrar's N o._......aﬁ.:.iﬁ..

BIRTH NO. PRIMARY REG. DIST. NO.
1. PLACE OF DEATH 2 USUAL RESIDEMNCE (Where d d tyed. If & ldencs before
8. COUNTY a. STATE Mi s Souri b, COUNTY admimion).
b. CITY (I outeide corpurste Umits, write RURAL aad give c. LENGTH OF ¢. CITY (1f ouwide eorporata ilmits, write RURAL and dn tawnahl
R St. Louis wwnabip)| STAY o s placerl] QR g 1 ; ?’
ToWnN . 8 monthg TO t. Louls
d. FH&SLPT'PAP'EI.EODRF (If not in boepital or institution, gve atreat add orl DDRESS ¢ rursl, give loeation)
INSTITUTION  DePanl Hospd tal th 4508 Blair Avenue /
3.64;::!\&% S%FEJ . (}_‘_‘ll‘!l) b. (Middle) ©. (Last) 4, DATE {Month) (DLJ') (Year)
5. SEX 6. COLOR QR RACE | 7. MIAD%%ED glEVgECIESRRIED. 8. DATE OF BIRTH *T9, I::GE {In n;n ;‘:‘:n |Dg F UNDER 14 ME3.
{Bpacity) t Hours | Mia.
Female' | White arried 7 |May 26, 1892 | |
mﬁo:suugs‘:gm‘mc:l: (Gbvedad of work | 10b. K[ND OF BUSINESS OR IN. | 11. BIRTHPLACE  (cicy sad State or Forvipa c_,_w 12, CITIZENOF WHAT
usewd e None St. Louis, Missouri D4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Edwin H. Harbaugh iTheresa Grisham Francis X, 8mith

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes,n0. 0t unknown) | (If ymm, xhve war or detes ¢f service)

No None

16. SOCIAL SECUR;‘II'OY
None

1. INFORMANT 'S SIGNATURE OR NAME
Francis X.

ADDRESS

Smltht 4506 Blair Avenue

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | I. DISEASE OR CONDITION _ ) 6 o) WM ONSET AND DEATH
line for (8), (b), and () | DIRECTLY LEADING TO DEATH* (4 3 ‘
This does et mean | ANTECEDENT CAUSES 0 A)W\ 4 :ﬁ; I 7,)7 =
the mode of dying, such ﬁ"’“‘m"""u‘,‘,‘“- if ?,,,), ,H!:, DUE TO (b) / =g l;f s /
heart fail ia e to the above cauae (a) dating
bl bt | g etk —=
eaae, infury, of comnplica- BUE TQ {o)
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS -
Condittons contributing to the death but ot MF‘M, ”7;?_1
releted Lo the dlscare or condition causing desth,
12a. DATE OF OPERA- | 190. MAJOR FINDINGS OF.OPERATION 20. AUTOPSY?
TION %
. . ves [ wo
21a. ACCIDENT (Brecity) 21b. PLACEOF INJURY teg.tncrabout | Zlc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hame, larm., Instory, strest, oftes blds..ete) . . .
HOMICIDE . -
210. TIME (Meath) (Day) (Year) (Hoon | 2le. INJURY OCCURRED | 2t1. HOW DID INJURY OCCUR?
WHII.IAT NOT WHILE
INJURY o AT WORK ki g y

2. I hereby certify that I the
alive on _éa:i‘f 19373,

ed from %
Wlu[ﬂkﬂh olgurred al

é%ﬁ.{_ ﬁd:ﬂ_i IQLB that I'last saw the deceaud
., from caugss and on the date stated above.

:fsa_.s:eweu o 0 /gs “/K d (D/;.':Dum)

Z3b. ADDRESS

9733

R,

23c. DATE SIGNED

9-6-573

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

2a. BURIAL, CREMA- f 24b. DATE 24 NAME OF CEMETERY OR CREMATORY ¢ LOCATION (oay. town, or cunty) | {Blale),
TION, REMOVAL (Bpeaity) R .
Burial 4-8-53 Calvary Cemetery at. Lonis, Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGYATUREY | 4 25. FUNERAL DIRECTOR' S B16NATURE ADDRESS

APRG 195%s | /2 AW/ WA A+ Stock Mortuary, 2117 E. Grand Blv

ks .Smmcullmﬂd-)



ot

STATEMENT BY LICENSED EMBALMER

O

{ herety eértiiy that the body whose name is recorded on the reverse si‘de of this certificate was embalmed by me, or by

Student Embalner N,

working under my persona! supervision.

STUSOAL ¢erressssusnerrrssrananasasnenrane m@i‘—:{(_()_)/ﬂz—m

Student Embalmer Ern No_ ?a y/

P. Q. Admwf/%«&/

Note: I‘heabovaMUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING. (l’dwemcanplywuh‘
the above constitutes grounds for revocation of licenss.)

If this body is not embalmed, fact should be s0. stated above.

P - v




